The mind that is anxious about the future is miserable. Marcus Annaeus Seneca, Roman Writer and Rhetorician (b. 54 BC e d. 39 AD)
More than any time in its history, radiology appears to be facing existential challenges. Is there a future for the specialty? What might that future look like?
These are the questions put to one of us at a recent medical students' careers day. It was plain to see that the student had given careful thought to what the future of radiology might look like. On further questioning, it became clear that the student had carefully considered the possibility of a career in radiology but seemed dismayed by what she viewed as a potential career ''apocalypse''. Why do all the training? It's pretty much all going to be taken over by computers, isn't it? Are we going to be left babysitting the computer mainframe with no respect and no patient contact?
The truth, we suspect, is likely to be exactly the opposite. Although it is true we face changes and challenges in the future, it's worth considering why it is that an apocalypse is fearfully anticipated.
That you may have little or no patient contact is certainly something that springs to mind when considering radiology as a career. For some, the lack of patient contact is actually an asset and one of the reasons for entering a radiologic career. But remember that with the growth of interventional radiologic procedures, patient contact can often be very extensive. It is unlikely that in the foreseeable future autonomous robots will be doing angioplasties, abscess drainage, or bone augmentation. Interventional radiology helps make us even more secure and relevant.
Radiologists have often been perceived as recluses, hiding behind computer screens and jealously guarding their knowledge. In actuality, this has become less and less true over the recent decades, as radiologists have become an integral part of patient management. There is no doubt that the multidisciplinary model of patient care has increased the profile of the modern radiologist. We are very much part of the team involved in shaping patient treatment decisions, not only in the oncology setting, but in many other situations, particularly in emergency and trauma. The more we interact with our clinical colleagues, the more our input is valued and the more impact we have on patient care. The onus, however, is on us to make ourselves useful by actually seeking out and facilitating these interactions.
This brings us to the second point brought up by the medical student: that of entering a career where we get no respect. Respect in the world of medicine is something that is earned, and it is best earned at the coalface of patient care while interacting with our clinical colleagues. Relationships with our clinical colleagues develop slowly over time and must be regularly nurtured. We are respected when we provide timely and pertinent results in a concise, clear manner that facilitates patient management. We are respected when we highlight the limitations of our role realistically. We need to provide logical, differential diagnoses that are clinically relevant and helpful. The best and most useful clinical impressions are reached when we discuss clinical situations with our clincians, which allows us to provide more focused analysis and further help build up our relationships. If this pattern is followed, we can expect that respect will also be forthcoming.
The ''threat'' of artificial intelligence (AI) is something that has been addressed very frequently in the radiology literature recently. There is no doubt that our speciality will certainly change, due to the increasing role of AI, but this should be embraced, rather than feared. Properly managed AI is now an opportunity to increase our productivity, improve detection rates, and reduce discrepancies. It may well be that some of the more mundane tasks in radiology will be computerized, but this only allows us to have more time and better tools to evaluate more complex cases. We may well be able to tackle more complex diagnostic challenges that we cannot yet even imagine.
If we compare jet aircraft of 30 or 40 years ago to the equipment now being deployed, the degree of increased computerization is impressive. But in spite of this, very few of us would feel comfortable flying in an airplane with no pilot. Perhaps this is a slightly rose-coloured view of future facing our profession, but I suspect that the radiologic career remains an excellent choice for those now in training. 
